Figure. A: Contrast-enhanced axial-section CT at the level of the oropharynx shows a well-marginated nonenhancing sof t-tissue mass in the left carotid space that is displacing the carotid vessels anteriorly (arrows). B: Reconstructed sagittal image shows the mass posterior to the carotid vessels (arrows),
A ganglioneuroma is an uncommon tumor of the sympathet ic nervous system . It generally appear s as a solitary mass in the mediastinum or abdomen ; on rare occasions, it occur s in the neck.' A ganglioneuroma is a fully differentiated, benign counterpart of a neuroblastoma.' It is a well-circumscribed tumor with a fibrou s capsule that arises from sympathetic ganglion cells along the paraspinal axis.
Most ganglioneuromas occur in young patients, generally older than 10 years of age. They are usually located in the posterior mediastinum and retroperitoneum . According to an Armed Forces Institute of Pathology report of 88 docum ented cases of ganglioneuroma, 34 (38.6%) occurred in the posterior mediastinum , 27 (30.7%) in the retrope ritoneum , 19 (2 1.6%) in the adrenal glands, five (5.7%) in the pelvis, two (2.3%) in the cervical area, and one (1.1%) in the parapharyngeal space.' Ganglioneuromas can appear as large masses, and they contain calcifications in one-third of cases.
We evaluated a 28-year-old man who had a painless mass in the left side of his neck and no other associated symptomatology. Computed tomography (CT) detected a well-m arginated , soft-tissue mass of low density in the left carotid space that measured approximately 4 x 2 x 4.3 em (figure). There was no evidence of enhancement following administration of contrast medium , which differentiated the mass from a schwannoma, neurofibrom a, and paraganglioma. Complete surgica l excision was accomplished.
